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As of Aug 1, 2013, the Mount St Joseph’s Hospital laboratory will have an on site total beta-hCG (beta-human 

chorionic gonadotropin) method, the Stratus® CS Acute Care™ beta-hCG, that can be utilized to urgently assess 

patients with potential pregnancy related emergencies. The key features of the new test are that it has similar 

performance characteristics to the Advia Centaur® method currently in place at St Paul’s Hospital, a marked reduction 

in test turnaround time, and relatively lower reported values. 

 

The performance characteristics of the Stratus match that of the Centaur method with respect to sensitivity and 

specificity for the differentiation of pregnant and non pregnant individuals, as well as measurement precision meaning 

that the ability to distinguish normal from abnormal doubling times in early pregnancy, will be preserved. Similarly, 

these methods are both free from measurement interference from LH, FSH or TSH. Finally, neither the Stratus nor the 

Centaur method have optimal performance as a marker of malignancy or trophoblastic disease and these requests 

should be specifically directed to the BC Cancer agency.  

 

The main difference between the two methods is that the median turnaround time for samples will be reduced to 

approximately 1 hour and 15 minutes as compared to the previous turnaround time median of greater than 2 hours. 

Individual samples will take less time to file if the result is less than 1250 IU/L. If the result is expected to be greater 

than 1250 IU/L (see table below), then the ER physician can expedite testing by informing the lab of this 
expected result, at the time of sample order / collection. The lab will then dilute the sample to allow a measurable 

result in most circumstances. In this latter scenario, even where the result is still not precisely measurable (ie <80 IU/L 

OR  > 50,000 IU/L), the laboratory will phone the emergency room with the preliminary result, whilst proceeding to a 

more appropriate dilution that will yield a measurable result to be subsequently filed in the electronic medical record. 

 

A potential cause for delayed hCG reporting is that, until a second instrument is available, the cardiac troponin I 

samples will be measured on the same analyzer and the two tests cannot be run in parallel. Troponin I test requests will 

take precedence over any hCG test requests unless the technologist is otherwise instructed by the ER physician. 

 

The other difference between the two testing methods is that the Stratus method reports values that are significantly 

lower than the Advia Centaur. Although both methods are standardized to the same WHO 3
rd

 IS (75/537) standard, the 

Stratus hCG values are 75 to 85% of those measured with the Advia Centaur for results greater than 50 IU/L. However, 

because values are similar between the two methods when results are below 50 IU/L, the normal value that 

distinguishes pregnant from non pregnant females (< 5 U/L) remains unchanged.  

 
hCG levels with Gestational Age (Values provided by the manufacturer) 

Gestational age hCG IU/L 
0.2 – 1 week 5 – 50 
1 – 2 weeks 50 – 500 
2 – 3 weeks 100 – 5 000 
3 – 4 weeks 500 – 10 000 
4 – 5 weeks 1000 – 50 000 
5 – 6 weeks 10 000 – 100 000 
6 – 8 weeks 15 000 – 200 000 
2 – 3 months 10 000 – 100 000 

 

Please do not hesitate to contact me at 604 806 8190 if you have any questions: 

 
Andre Mattman, MD, FRCPC, Medical Biochemist, St Paul’s Hospital 


